Does the CT whirl sign really predict small bowel volvulus?: Experience in an oncologic population.
The objective of this study was to determine the sensitivity of the CT "whirl sign" for the diagnosis of small bowel volvulus in patients who present with a clinical suspicion of intestinal obstruction. Between January 2002 and September 2004, 1,493 CT scans performed in 1,213 patients suspected of having small bowel obstruction were retrospectively reviewed by one attending radiologist with gastrointestinal subspecialization and one senior radiology resident. Multislice helical CT scans were performed after oral and intravenous contrast administration. All CT scans showing a combined vessel and bowel whirl appearance were identified. Other features recorded included the number of degrees of whirl rotation, direction of rotation, presence of bowel obstruction, and signs of ischemia. Diagnoses were determined at either surgery or clinicoradiographic follow-up. Surgical follow-up was available in 174 of the 1,213 patients. There were 460 males and 753 females ranging in age from 1 to 95 years (mean 59 years). A whirl sign was found in 33 of the 1,493 CT scans by reader 1 and in 13 of the 1,493 CT scans by reader 2. In 11 patients, surgery revealed small bowel volvulus (0.9%). Reader 1 detected 7 of the 11 volvuli (sensitivity 64%, specificity 98%, positive predictive value 21%, negative predictive value 99.7%). Reader 2 detected 3 of the 11 volvuli (sensitivity 27%, specificity 99%, positive predictive value 23%, negative predictive value 99.5%). The CT scans of the four remaining patients with volvulus not initially recognized by either reader were re-reviewed and were felt to contain whirl signs. Most patients with small bowel volvulus can be identified on CT through detection of a whirl sign. However, most whirl signs detected on CT will not prove to be indicative of small bowel volvulus.